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Abstract
The objective of this Doctor of Nursing Practice (DNP) project was to develop,
implement, and evaluate cultural awareness in a private outpatient mental health care clinic in
accordance with the Culturally and Linguistically Appropriate Services (CLAS) standards and by
providing cultural awareness education training. Instrumentation included a competence selfassessment checklist adapted with permission from the Central Vancouver Island Multicultural
Society. Frequency counts were used to examine the distribution of categorical demographic
variables. Repeated measures ANOVA was used to examine whether change in awareness,
knowledge, was statistically significant. Awareness scores were found to change significantly
over time, F (2, 18) = 55.90, p < .001. Knowledge scores were found to change significantly over
time, F (2, 18) = 27.0, p < .001. Knowledge increased significantly from pre to post and was
sustained at follow-up. For Skills scores, sphericity was found to be violated and therefore the
Greenhouse-Geisser correction was used. The scores were found to change significantly over
time, F (1.16, 10.47) = 19.60, p <.001. Skills increased significantly from pre to post and were
sustained at follow-up. There was significant improvement in cultural awareness, knowledge,
and skills. Potential improvements for the organization include an increased understanding of
cultural concepts, increased self-assurance in providing care that is sensitive to patients' cultural
needs.
Key words: Culture, cultural awareness, cultural competency, telehealth, CLAS standards

DocuSign Envelope ID: C991B13A-585D-4E63-98E7-55756FCAED18

CULTURALLY AWARENESS

5

Problem Statement
A considerable fraction of the population in the United States—approximately 55.7 million
people—have a main diagnosis of mental illness (CDC, 2021). In 2019, 4.7% of Americans over
the age of 18 reported having frequent episodes of sadness, while 11.2% of Americans over the
age of 18 reported having persistent feelings of worry, uneasiness, or anxiety (CDC, 2021).
Additionally, 4.9 million emergency room visits were made as a result of a main diagnosis of a
mental, behavioral, or neurodevelopmental problem (CDC, 2021). Inadequate or inappropriate
mental health care can have disastrous effects, and mental health diagnoses are sometimes not
taken as seriously as medical diagnosis. In the United States, there were 47,511 suicide deaths in
2019 (CDC, 2021). Although racial and ethnic minority groups do not generally have greater
prevalence estimates of various mental problems, substance use, and substance use disorders,
people from these groups are frequently less likely to receive treatment, as shown by figure 1.
Figure 1: Mental Health services Received in Past Year Among U.S> Adults with any mental
Illness (2020):

*Persons of Hispanic origin may be of any race; all other racial/ethnic groups are non-Hispanic. Note: Estimates for Native Hawaiian / Other
Pacific Islander, American Indian / Alaskan Native, and Two or More Race groups are not reported in the above figure due to low precision of
data collection in 2020. NIMH » Mental Illness (nih.gov)
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In the United States, racial/ethnic disparities in behavioral health have persisted despite the
introduction of health care measures to address these disparities. The implementation of the
Affordable Care Act (Medicare, Medicaid, and other government safety-net programs) has
contributed to a reduction in the likelihood that a person with mental illness cannot afford mental
health care, lower barriers in accessing treatments, and a reduction in the delay in seeking help
among African Americans, Latinos, and other minority populations; however, the gap has not yet
been closed (Mongelli, Georgakopoulos & Pato, 2020). Overall, the research indicates that
members of racial-ethnic minority groups receive substandard care in the following ways: These
individuals are 20%–50% less likely to commence mental health service utilization and 40%–
80% more likely to prematurely discontinue therapy (Mongelli et al., 2020). Poorer access to
mental health care, reduced mental health help-seeking, and lower likelihood of receiving
evidence-based mental health therapies are contributory factors (McGregor et al., 2019).
Compared to the white population, African American patients are more likely to receive a
schizophrenia-spectrum diagnostic than a bipolar diagnosis and have greater rates of severe
depression but lower treatment rates (Mongelli et al., 2020). Misdiagnosis has severe
repercussions in that it reduces the likelihood of receiving appropriate therapy. Reports also
indicate that these disparities are primarily attributed to racial-ethnic bias or the incorrect
attribution of psychotic symptoms (Mongelli et al., 2020).
In addition, racial/ethnic minorities are found to be more prevalent among poor
socioeconomic communities, face racism and bigotry, and have cultural mistrust of the health
care system, which imposes an extra burden on access to care and health outcomes (McGregor et
al., 2019). Cultural competency in the health care environment has been acknowledged as an
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essential component of high-quality health care delivery for decades and will continue to be of
crucial importance as the cultural diversity of our society increases (McGregor et al., 2019).
Consequently, utilizing alternative means such as telehealth to provide psychiatric care
could aid in fulfilling the needs of mental health care for the diverse population, thus breaking
the barriers that cause disproportionate access to care (Hilty, Gentry, McKean, Cowan, Lim, &
Lu, 2020). According to Hilty (2020), some of the factors that contribute to unequal access to
medical treatment include a lack of accessible transportation, inadequate educational options,
and/or financial hardship. With these obstacles, patients' willingness to communicate their
feelings and seek out mental health services, as well as receive behavioral health care, can be
hindered. The issue is more pressing, especially after more minority/ethnic groups are
increasingly establishing residence in rural communities (Hilty et al., 2020). Such communities
are burdened with limited access to healthcare facilities and a lack of adequate resources relevant
to language and culture (Hilty et al., 2020). As a result, these communities are likely to access
low-quality treatment options that lead to low health outcomes. Moreover, Hilty et al (2020)
posit that culture has a direct influence on multiple healthcare decisions, including individual
healthcare beliefs, approaches to advanced directives, preference for specific treatment options,
disclosure of information, and beliefs about issues related to caring for the sick, elderly and the
dying. Furthermore, a clinician’s cultural background and bias may influence how they interact
with the patient and possibly affect the level of information disclosure, thus having a direct
impact on the treatment outcome and quality (FitzGerald & Hurst, 2017).
While telehealth has the potential to improve access to mental health services in rural
areas, its acceptance will be dependent on whether it is considered culturally appropriate. Chao et
al (2020) define culturally competent healthcare as a set of policies, attitudes, and behavior that
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enables a system, organization, or individuals to work efficiently in cross-cultural situations.
Such competencies allow healthcare providers to take the social, cultural, political, and economic
factors that affect a particular population into consideration and address the patients’ dignity,
safety, and privacy, while eliminating discriminating health care services. Culturally competent
care respects people’s diversity and considers cultural factors that could hinder effective delivery
of health, such as language, beliefs, communication styles, attitudes, and behaviors. Mongelli
(2020) research has recommended addressing such cultural issues by implementing workforce
intervention that emphasizes on bringing cultural awareness, knowledge, and skills, where all
workforce – whether in-person or telehealth must undergo cultural competence training to
understand culturally appropriate strategies and potential obstacles. Understanding the
mechanisms of delivering culturally appropriate telehealth services is one of the key strategies
that will help healthcare providers to fill the existing gap in mental healthcare delivery. The
majority of people in need of mental health treatment lack access to high-quality mental health
services worldwide. The existing mental health treatment gap is caused by stigma, human
resource limitations, fragmented service delivery paradigms, and a lack of research capacity for
implementation and policy change (Wainberg, et al., 2017). Therefore, healthcare providers must
establish proper interactions with minority patients and deliver telehealth services that are
culturally sensitive. This quality improvement project aims to evaluate how Culturally and
Linguistically Appropriate Services (CLAS) Standards can be used to help increase cultural
awareness thus reducing mental health disparities.
Culturally and Linguistically Appropriate Services (CLAS) Standards
In 2000, the Office of Minority Health (OMH) of the US Department of Health and
Human Services published fourteen national criteria for culturally and linguistically acceptable
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services (CLAS) for clinicians, organizations, accreditation bodies, and state agencies
(Aggarwal, Cedeno, John, & Lewis-Fernandez, 2017). The standards promoted culturally and
linguistically competent services, an organizational workforce that reflected the diversity of the
local communities, clinician services that were compatible with patient cultural beliefs, practices,
and languages, and ongoing self-assessments for accountability (Aggarwal et al, 2017). One
overarching Principal Standard and fourteen specific standards, organized into the three domains
of (1) "Governance, leadership, and workforce," (2) "Communication and language assistance,"
and (3) "Engagement, continuous improvement, and accountability," were released by OMH as
the fifteen enhanced National CLAS Standards in 2013 (Aggarwal et al, 2017).
Purpose of the project
The purpose of this quality improvement project is to educate staff of CLAS standards to
increase staff’s knowledge of culturally competence care thus help reducing disparities in the
provision of mental healthcare. The project was facilitated by a DNP student at a private
outpatient mental health community clinic in North Miami Beach. According to the data there are
40.7 % Black or African American (Non-Hispanics) residents and 28.3 % Hispanic residents in
that region (North Miami Beach, FL, n.d.). The Hilty et al. (2020) study indicate that
marginalized communities are likely to get limited mental healthcare resources thus creating a
disproportionate mental health delivery across diverse populations. According to McGregor et al.
(2019) there is widespread agreement that health care providers that demonstrate cultural
competency benefit from enhanced knowledge and positive attitudes, which in turn benefits
patients. Moreover, McGregor et al. (2019) implies that providers may better address the unique
challenges faced by patients from underserved communities, such as language barriers and
cultural differences, through cultural competence training. Instruction is also given on how to
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speak to patients in a way that is culturally sensitive and avoids adding fuel to any fires of
prejudice that may stand in the way of providing quality care. Education based on cultural
competency recognizes the significance of social determinants of health, which may have an
outsized impact on the health outcomes of underprivileged communities (McGregor et al., 2019).
Providers who have undergone cultural awareness training will be able to meet the needs
of patients of racial and ethnic minorities who are experiencing barriers like delayed treatment
and diagnosis and continued engagement in treatment by being able to communicate with
patients in a culturally competent manner, not showcasing or exacerbating potential stigmas that
may serve as barriers to care. This would enable healthcare providers to satisfy the requirements
of patients from racial and ethnic minorities who face obstacles such as delayed diagnosis and
treatment. Education in cultural competency recognizes the significance of the social
determinants of health, which may be especially influential in determining the health outcomes
of underserved communities (McGregor et al., 2019). This may encourage healthcare
professionals to refer patients who identify as members of racial or ethnic minorities to
additional services, such as a behavioral health specialist, social worker for housing or health
insurance, nearby faith-based communities, or a community navigator who can help them enroll
in GED or job training programs (McGregor et al., 2019).
Training in cultural competency has been shown to help healthcare providers better
communicate with and care for patients from a diverse range of cultural, and socioeconomic
backgrounds (McGregor et al., 2019). Health outcomes may improve if clinicians are better able
to establish rapport with patients from racial and ethnic minority groups, which may lead to more
patient participation and adherence to treatment plans (McGregor et al., 2019). If this is realized,
it may narrow the equity gap in behavioral health treatment that exists between people of
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different races and ethnicities. However, there is not much evidence to back up this link, so it's
important to investigate more.
Significant to the Problem
The interactions and experiences of patients seeking health care are greatly influenced by
the experts who provide that care. Miscommunication, distrust, dissatisfaction, and
disempowerment among healthcare personnel and patients can stem from linguistic and cultural
barriers (Jongen, McCalman & Bainbridge, 018). Patients are more likely to comply with therapy
and share information when healthcare professional are more sensitive to their cultural
backgrounds. One of the first and most common approaches to fostering cultural competence in
the workplace is focusing on the health care workforce. This is likely owing to the significant
impact that health professionals have on the quality of care that patients receive (Jongen, et al
2018).
Significance to Nursing Practice
Patients' cultural and religious concerns must be met. Patient attitudes and behavior are
influenced by culture. Healthcare professionals must grasp these concerns to provide culturally
appropriate care. It's crucial to understand a patient's religious or cultural views when caring for
them. By providing patient-centered care, cultural competency can be improved. This study
could improve nursing practice and cultural awareness. This study could improve health
outcomes and decrease healthcare disparities.
PICOT Clinical Question
The PICO paradigm is widely used in the field of evidence-based practice to organize clinical
research questions. Review questions are often constructed using the PICO method, which
ensures that the question's most crucial elements are clearly outlined (Moran, Burson, & Conrad,
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2017). This information will be useful in developing a research question that can be defended as
part of a Doctor of Nursing Practice (DNP) scholarly project grounded in evidence-based nursing
practice (Moran et al., 2017). Parts of the PICOT are the "population," "intervention,”
"comparison,” "outcome,” and "time" (Moran et al., 2017). Based on the need to implement
cultural awareness training, the PICOT question was as follows: What is the impact of an
evidence-based cultural competence education session and implementing Culturally and
linguistically appropriate services (CLAS) standards to help increase staff’s cultural awareness
thus reducing mental health disparities?
The population (O) will be mental health professionals over the age of 18 which will
represent different cultures, and ethnic groups and includes, psychiatrist, psychiatric nurse
practitioners, mental health counselors, family nurse practitioner, front desk clerk and mental
health technician. The proposed interventions (I) are the use of Culturally and linguistically
appropriate services (CLAS) standards and cultural awareness education. Pre, post and post
follow up interventions will be compared (C). The outcome (O) is increased cultural awareness
with mental health staff thus improving mental health outcomes. The time (T) is eight weeks.
Definition of terms
Culturally Competent Healthcare- set of policies, attitudes and behavior that enables a system,
organization, or individuals to work efficiently in cross-cultural situations.
Telehealth/Tele psych/Telemedicine- use of information and communication technology to
manage and deliver healthcare or mental health services remotely.
Culture- involves the customs, practices, and beliefs of a particular society.
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Mental Health- involves the social, emotional, and psychological well-being that influence how
we act, think, or feel.
Culturally and linguistically appropriate services (CLAS) Standards - is a technique for
enhancing the standard of services offered to all individuals, hence lowering health disparities,
and achieving health equity.
Conceptual and theoretical framework
The concept of this project is based on Leininger’s Culture Care Theory which attempts
to provide culturally competent care as supportive or enabling decisions that are mostly tailorbased to meet the needs of individual, institution, or group’s cultural beliefs, values, and
practices (Melrose et al., 2020). According to the theory, culturally competent care aims at fitting
or finding meaningful value and health outcomes for people of similar or different cultural
identities (Leininger and McFarland, 2006). Culturally congruent care requires the need for the
nurses and patients to work together to identify, plan, design, implement, and evaluate care
modes that are culturally competent and addresses the interests of the patient. After identifying a
care mode, nurses can design nursing decisions and actions by utilizing new knowledge (in this
case, telehealth) and devising culturally based methods of providing holistic and meaningful care
to individuals, institutions, or groups. This model applies to the use of a culturally competent
telehealth approach to improve care by making mental health care accessible to a diverse
population (Melrose et al., 2020).
The idea of using culturally competent care to decrease mental health disparity can also
be conceptualized using the 5 principles of a cultural competence model (Melrose et al., 2020).
The first principal entails valuing diversity. This means accepting and respecting cultural
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differences and understanding situations that could lead to a better understanding of cultural
diversity (Melrose et al., 2020). The second concept is conducting cultural self-assessment by
engaging in discussions and surveys to expand our knowledge of cultural diversity to prevent
misconceptions (Melrose et al., 2020). The third concept, understanding the dynamics of
difference, helps us to understand factors that influence cross-cultural interaction, and why
people should learn to respect each other and communicate effectively (Melrose et al., 2020).
The fourth concept involved institutionalizing cultural knowledge through training and
implementation of policies that promote culturally competent practices (Melrose et al., 2020).
The last concept entails adapting to diversity. This involves impacting values, attitudes,
behaviors, and practices that recognize, respect, and value cultural diversity (Melrose et al.,
2020). Integrating these five concepts into personal and organizational practices can help
healthcare providers effectively meet the needs of diverse groups. These concepts are essential in
providing mental health care where factors such as fear of stigmatization, discrimination, and
prejudice could hinder access and adherence to healthcare services.
Advanced Literature review
The databases searched were Psychology INFO (Psych INFO), Medical Literature
Analysis and Retrieval System Online (MEDLINE), Nursing and Allied Health Literature
(CINAHL), Google scholar and Cochrane Library. The literature review focused on the
following four important themes: (I)culture (Cultural sensitivity, cultural awareness, cultural
competency, cultural humility, cultural theory health disparities and sociocultural barriers); (II)
mental health disparities (racial/ethnic disparities); (III)) Culturally and Linguistically
Appropriate Services (CLAS) Standards (CLAS or the National CLAS Standards); (IV)
telehealth (in the form of telehealth, telepsychiatry or telemental health.
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Search limitations included full text articles, academic journals source, randomized
controlled trial, articles published from 2012 to 2022, written in English and containing relevant
themes such as cultural sensitivity, cultural awareness, cultural competency, cultural humility,
cultural theory health disparities and sociocultural barriers. This advanced literature review
covered the project's clinical problem, goal, objective, and PICO clinical question.
Culture Competency
Cultural competence is the ability to communicate with individuals from different cultures.
When used in healthcare, the emphasis of the expression is on the capacity to cater to patients
who exhibit diverse beliefs and behaviors. According to several studies, the demands of patients'
social, cultural, and linguistic backgrounds should be considered while providing healthcare
(Aggarwal, 2016; Butler, 2016; Kaihlanen, 2019). According to experts, the capacity to include
and inform patients on their health state is crucial for emerging care delivery models like patientcentered medical homes and accountable care organizations (Aggarwal, 2016; Butler, 2016;
Kaihlanen, 2019). It can be challenging to do this with any patient, but it can be complicated
with patient populations from diverse backgrounds due to communication differences across
cultures and language barriers, and gaps in health literacy.
The movement advocating for cultural competence has been named one of the most
challenging in the mental health field. Cultural competence has received much attention from
organizations and mental health professionals, with an emphasis on the service provision to a
customer that is becoming more diverse. The causes of this attention are frequently attributed to
the nation's changing social, political, and economic landscape and the increase in immigrants
and populations of racial and ethnic minorities. Aggarwal (2016), non-Hispanic Whites continue
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to be the largest major racial group, but recent studies show that they are also growing the least
quickly. Comparatively high levels of immigration have contributed to the significant growth of
the Hispanic and Asian populations. Aggarwal (2016) indicates that, 50% of the 27.3 million
growth in the overall population in the past decade was attributable to the Hispanic population,
which increased by 43% over the same period, from 36 million to 51 million. Besides,
concerning mental-health treatments for various racial and ethnic groups, the changing
population raises several challenges.
Definition of Cultural Competence
Henderson et al. (2018) argue that health professionals are becoming more conscious of
the difficulties they encounter when treating a racially and culturally diverse population. Despite
demands for required cultural competence training and worries about racial inequities in access
to such treatment, there is little research about its usefulness in mental health settings. The article
also posits that it is widely acknowledged that to provide culturally competent care, healthcare
professionals must comprehensively understand various concepts ranging from cultural ideas and
attitudes to traditions (Henderson et al., 2018). Otherwise, they risk making the wrong diagnosis,
choosing ineffective treatments, and dealing with disobedient patients.
Medical, nursing and social work students' training curricula frequently include
coursework on cultural competency in healthcare delivery. Mora (2022) argues that cultural
impacts on the provision of mental health care are also being incorporated into post-graduate
training. Certainly, better training is required to manage impending violence, and for workers,
building cultural competence in care delivery is imperative. The author also indicates that
numerous pieces of literature exist on cultural competence. What defines cultural competence is

DocuSign Envelope ID: C991B13A-585D-4E63-98E7-55756FCAED18

CULTURALLY AWARENESS

17

a topic of significant debate (Mora, 2022). For example, it might be taken to mean simply having
a better understanding of the cultural traditions and practices of a particular group of people
without considering how culture affects how people perceive and act when they are ill and how
well-received particular therapies are.
Similarly, Aggarwal et al. (2016) suggest that in some aspects, it is assumed that cultural
competency will manifest itself if the workforce's racial and ethnic variety is indicative of the
local community. Hence, it is not surprising that employees from diverse ethnic groups maintain
comparable working behaviors after receiving standardized professional training due to the same
training methodology. The article contends that a patient and a health care provider may have
different socioeconomic classes, religious views, languages, and cultural perceptions of disease
and recovery despite appearing to belong to the same ethnic group because of their shared
country of origin (Aggarwal et al., 2016). Besides, it concludes by suggesting that there is
surprisingly little consensus on what cultural competency training entails or knowledge
regarding its efficacy, even though a growing number of healthcare and education policies
promote cultural competency in health care delivery.
Culturally and Linguistically Appropriate Services (CLAS) Standards
Barksdale (2017) indicated although many treatments and strategies for minimizing
inequalities have already been developed at the individual, institutional, and policy levels. The
provision of culturally and linguistically appropriate services by culturally and linguistically
competent providers and organizations has been repeatedly proposed as a promising solution, as
it can help address barriers that many individuals face when trying to access quality mental
health care services. According to Barksdale (2017) the National CLAS Standards have been a
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driving force in the fight to eliminate health inequalities and boost healthcare quality since its
publication. The National CLAS Standards can serve as a key lever for empowering
organizations to advance health equity, improve quality, and eliminate disparities in health care.
According to Aggarwal et al. (2017), hundreds of studies have shown that racial and
ethnic minorities are less likely to initiate, persist in, and complete treatment than non-Hispanic
Whites. In response, government and professional bodies have recommended that mental health
clinicians and organizations undergo cultural and linguistic competence training.
Relevance of Cultural competency and Psychiatry
According to Aggarwal et al. (2017), cultural competence in healthcare can eliminate
health disparities brought on by various factors such as language barriers, conscious and
unconscious medical bias, differences in care access and quality, and low health literacy. Recent
reports suggest that minorities make up around a third of the population in the United States
(Aggarwal et al., 2017). Minorities are anticipated to overtake Caucasians in the population by
2055. Cultural competency has become the cornerstone of human service education and practice
in diverse societies like the US because it is thought essential to ensure that all populations
receive quality mental health care. Aggarwal (2017), also argues that most mental health services
in the United States are provided by the social work profession, which has a longstanding ethical
commitment to the ability to give treatment to various groups. Unfortunately, ongoing
differences in mental health have been widely noted, and practical ways to alleviate these
differences are still difficult to find. Therefore, making mental health treatments more culturally
sensitive to varied communities is a significant challenge in their delivery.
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Additionally, Gopalkrishnan (2018) states that coordinated efforts have been made in
nations that receive immigrants to ensure that mental health treatments are economically viable
and relevant to immigrant communities to alleviate health disparities among immigrants. Hence,
the ability to model a set of consistent behaviors, attitudes, and policies inside a system or among
professionals that come together to enable that system or those professionals to function
effectively in cross-cultural circumstances is a quality that service providers are encouraged to
possess (Gopalkrishnan, 2018). The article also posits that the most current clinical guidelines
across many nations now include the idea of cultural competence. In other words, they seek to
value cultural diversity and oppose prejudice and discrimination, which are significant
roadblocks to obtaining quality treatment.
Nonetheless, there have also been complaints about the practical application of the
concept of cultural competence. Handtke et al. (2019) argue that it is difficult to define culture
since there is no consensus among people as to what it means concerning social relationships,
religion, and environment, which is dynamic and ever-changing, and impacts the individual's
worldviews, experiences, and behaviors. The intersection of culture and mental health impacts
symptomology, lived experience, help-seeking, management, and associated physical problems.
Thus, the author suggests that cultural competency concepts are made more difficult to
understand by the challenges associated with defining culture (Handtke et al., 2019). Since there
is still confusion among frontline health professionals about what cultural competency entails in
daily practice, the article indicates that a sophisticated nomenclature has developed around the
theoretical specificities of the term and its associates, such as "cultural humility," "cultural
awareness," and "cultural literacy." For instance, an assessment of several community mental
health clinics in the US revealed considerable differences across the facilities regarding their
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comprehension of what culturally competent care entailed, but only low to moderate consistency
with professional definitions and standards.
According to Jongen et al. (2018), the dilemma is that while being left with the
knowledge that culture matters, professionals who desire and need to be culturally competent
nonetheless struggle with the practicalities of becoming a more culturally competent practitioner.
In other words, there is a lack of research on how to make health practitioners culturally
competent, although this is promoted. Instead, the focus has been on procedural issues, such as
difficulties in providing care to immigrant patients in general practice or specialty care. He
continues to argue that many practitioners already report feeling at a loss for how to approach
immigrant patients and desiring skills-based training to engage with patients about cultural
implications on health and sickness, diagnosis, treatment, and care trajectories (Jongen et al.,
2018). Despite this, data on practitioners' personal and everyday experiences along the cultural
continuum are scarce. Indeed, this evidence-practice gap runs the danger of overwhelming and
isolating practitioners.
Similarly, Kaihlanen et al. (2019) hold that newly arrived immigrants and refugees
frequently experience mental health concerns such as major depressive disorder, post-traumatic
stress disorder, and generalized anxiety disorder. Although many refugees and immigrants are
resilient, traumatic events and movement difficulties significantly influence their mental health
(Kaihlanen et al., 2019). Therefore, the article recommends that to satisfy the complex mental
health requirements of immigrants and refugees, who are among the most vulnerable
populations, nurses, the biggest group of healthcare professionals in the world, are essential.
Indeed, the care of migrants and refugees depends heavily on nurses.
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Most nurses lack the requisite skills to deal with the anguish and mental health issues of
refugees and migrants. The ability of nurses to provide excellent treatment for the increasing
number of patients from varied backgrounds is constrained by a lack of cultural competence in
mental health. Shepherd et al. (2019) argue that the lack of consistency in training mental health
professionals about cultural competence and discrepancies in how cultural competence is defined
are additional factors that can be problematic when considering criteria for culturally competent
mental health care. It is possible to view cultural competence as a set of abilities that mental
health nurses must develop to provide good patient-centered care (Shepherd et al., 2019).
Nevertheless, the author also reveals a lack of research identifying and outlining the testing
methods used to measure nurse practitioners' mental and cultural competency. Therefore, to
create training activities or interventions that advance intercultural competence in mental health
care, it is essential to evaluate their cross-cultural strengths and shortcomings using these
measures.
Merging Cultural Competence with Cultural Humility
Campinha-Bacote (2019) suggests that to respect someone else's views, practices, and
values, one must approach them with cultural humility. In other words, it requires a continuous
process of self-discovery, self-criticism, and a readiness to pick up knowledge from others.
Authors have contrasted the idea of cultural competence and cultural humility. Indeed, the article
reveals that being culturally competent is classified as a skill that can be learned, developed, and
acquired. It has been said that dealing effectively with patients from all backgrounds requires
cultural competency. Hence, this tactic is based on the idea that practice skill grows as one
becomes more used to a foreign culture (Campinha-Bacote, 2019). The author argues that
cultural humility de-emphasizes cultural knowledge and competency in favor of lifelong self-
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evaluation and critique, the promotion of interpersonal sensitivity and openness, the resolution of
power disparities, and the advancement of an appreciation of intracultural variation and
individuality. Consequently, cultural humility promotes an outgoing, inquisitive, and otherfocused attitude.
The term cultural competemility refers to the blending of cultural humility with cultural
knowledge. In other words, the blending of knowledge with modesty. According to the definition
of cultural competence, Chao et al. (2020) argue that it is the synergistic process between
cultural humility and cultural competence. Cultural humility infuses each of the five components
of cultural competence: cultural awareness, knowledge, ability, desire, and contacts. Besides, the
article contends that a competitive stance enables a deep relationship with every patient as a
singular person with various perspectives, cultures, and lifestyles. Therefore, awareness of
ignorance gaps and the constant threat of unintentional biases limiting one's perspective are
requirements of cultural competition.
Cultural Competence in Telehealth
The rapid growth of telemedicine represents the future of medicine in the United States
and around the globe. The future of medicine, however, depends on a developing understanding
of social challenges within and outside the country in all spheres of existence. The article
contends that one of the essential elements of high-quality medical care is effective patient
engagement. Beyond general diagnosis, patients need to be treated and understood as unique
individuals (Caffery et al., 2018). Subsequently, cultural competence refers to a healthcare
provider's capacity to effectively provide healthcare services according to patients' social,
cultural, and linguistic demands. Culturally sensitive medical professionals can improve patient
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care and lessen racial and ethnic inequities in medical practice. Moreover, the author suggests
that patients who get medical care, especially psychological therapy, are more receptive to
treatment when they feel at ease with their doctor (Caffery et al., 2018). Essentially, using
telepsychiatry, healthcare professionals from all over the nation can communicate with mental
health professionals from various ethnic groups, ensuring that patients feel comfortable speaking
with their doctor due to shared cultural understanding, the elimination of language barriers, and
other considerations.
In recent times, Gifford et al. (2012) argue that patients can discuss ordinarily delicate
matters in the ideal forum provided by telemedicine. Patients who use telepsychiatry feel more
comfortable talking about delicate subjects and problems that elicit feelings of victimhood or
shame rather than feeling cut off from their doctors. The author also argues that even when their
health is in danger, people often find it hard to discuss certain topics with doctors in person but
find it simpler to do so when they are separated by a phone or computer, according to this study
(Gifford et al., 2012). Furthermore, the article concludes by suggesting that telemedicine gives
patients a unique chance to communicate with health personnel who are familiar with their
cultural and racial background or, at the very least, who are not seen as members of the
socioeconomically dominant class and unable to understand the significance of such concerns.
Besides, patient satisfaction, treatment adherence, information seeking, and sharing have
all been shown to rise with a clinician's greater cultural competence. Since some doctors speak
the patient's language yet come from different cultural backgrounds, it impacts the interaction.
Indeed, these variables influence the growth of trust against stigmatization fear (Hilty et al.,
2020). Whether working face-to-face or through telehealth, the workforce in rural areas needs to
be culturally and technologically literate to improve overall health care. Language and
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behavioral health issues are additional challenges faced by administrators and other team
members. Rural people can access behavioral health care through telehealth. However, not all
physicians are trained to work with these groups due to a lack of resources and cultural diversity
(Hilty et al., 2020). The American Psychiatric Association, American Psychological Association,
and other national health organizations have position statements, policies for providing culturally
competent care, and the recent use of technology in clinical care.
Furthermore, rather than focusing on tele-competencies and explicitly defining how inperson care needs to be modified through telehealth, professional organizations and regulatory
bodies pay attention to nursing standards. Initially, it was thought that cultural and linguistic
variations would make telepsychiatry consultations more difficult than face-to-face ones (Hilty et
al., 2020). Systems are required to train staff, put this complex care into practice, assess it, and
fund it. Descriptive studies have demonstrated the efficacy of telepsychiatry in treating a wide
range of culturally varied populations, including Hispanics, Asians, Native Americans, Eastern
Europeans, and other populations, such as the Deaf (Hilty et al., 2020). Hence, clinicians should
be able to diagnose medical and mental health illnesses through the whole social and cultural
context and ensure that patients with poor English proficiency receive interpreter services.
Improving Mental Health through Cultural Competence
Although the importance of culture in health and healthcare is undeniable, the notions of
culture, cultural difference, and cultural competency are complicated and can be challenging to
define. Besides, cultural competency is defined in many ways (Margolies & Brown, 2019). A
universal definition suggests that a system, agency, or profession can function successfully in
cross-cultural contexts when a group of congruent behaviors and policies are present within
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those systems, agencies, or professions. Indeed, this term considers a variety of intervention
techniques intended to increase the cultural competency of healthcare systems (Margolies &
Brown, 2019). Thus, increasing the health workforce's ability to practice culturally competent is
a crucial strategy for enhancing overall cultural competence in health care.
Scholars argue that health workers greatly impact the kinds of interactions and
experiences patients have when receiving medical treatment. Indeed, cultural and language
differences can significantly impede communication, foster distrust among service users, and
result in low patient and staff satisfaction (McGregor et al., 2019). On the other hand,
practitioners' better levels of cultural competency have all been linked to higher levels of patient
satisfaction, treatment adherence, and information sharing. Consequently, improving the health
profession's cultural competency is one of the most time-tested and widely used cultural
competence approaches.
The main goal of cultural competency workforce interventions has been to provide the
health workforce with the necessary and pertinent information, attitudes, and abilities to deal
with sociocultural difficulties that may arise during clinical encounters. Respect and acceptance
of cultural variations, understanding the essential significance of culture in all aspects of life, and
learning to use culturally appropriate and culturally particular practices are all part of cultural
competence training (Rathod et al., 2018). Moreover, it requires ongoing awareness and growth
of one's cultural influences, prejudices, and biases. Hence, developing knowledge, attitudes,
understanding, and sensitivity among healthcare workers has been the focus of cultural
competency training (Rathod et al., 2018). Research, however, emphasizes the necessity of going
beyond this and the instruction of the abilities required to convert knowledge and awareness into
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concrete practitioner actions that can be regularly used and evaluated in healthcare encounters
and situations.
Over the years, various methods for teaching cultural competence have been used. A
higher emphasis has historically been placed on category techniques that involve educating
healthcare professionals on specific racial, ethnic, and cultural groups. In addition to providing
prescriptive recommendations on what to do and what not to do in clinical interactions, such
methods identify prevalent health beliefs, attitudes, and behaviors of populations (Tristiana et al.,
2018). It has been recognized, however, that categorical techniques are inadequate and complex
for various reasons.
Critics of the categorical method argue that it distorts and oversimplifies the idea of
culture as a fixed and static reality instead of a fluid and dynamic phenomenon undergoing
continuous change and adaptation. In addition, it is impractical to be familiar with all cultural
perspectives that practitioners can face due to the substantial cultural, religious, ethnic, and
national variety present in many nations (Weech-Maldonado et al., 2012). Hence, using
categorical methods to teach cultural competence may result in stereotyping, which can worsen
cultural misunderstanding. Besides, these methods have also been criticized for not prioritizing
intra-group variation while failing to consider how socioeconomic class and acculturation
influence various individuals' modes of cultural expression and experience.
Cross-cultural approaches are a crucial component of cultural competence education and
training that solve some of the issues raised by categorical approaches. Regarding cultural
competence education and training, a cross-cultural approach is centered on imparting general
knowledge, attitudes, and abilities necessary for navigating any cross-cultural setting (Wakida et
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al., 2017). Indeed, these abilities and dispositions range from extracting patients' explanatory
models of health conditions and their causes to tactics for negotiating shared knowledge and
facilitating participatory decision-making in formulating treatment plans. Furthermore, they also
include comprehending health and illness in its biopsychosocial context, some of which were
outlined by pioneers in cross-cultural medicine like Leininger (Wakida et al., 2017). Such
techniques have the advantage of being focused on specific skills employed in healthcare
contacts and usable in clinical meetings with patients from various cultural and ethnic
backgrounds.
Interventions in cultural competency aimed at the health workforce have been reported to
have positive results, especially for practitioner outcomes. Scholars have found good evidence of
improved clinician attitudes and skills and excellent evidence of enhanced practitioner
knowledge in their evaluation of the literature on educational interventions to enhance the
cultural competency of health care workers (Butler et al., 2016). Less research is available,
however, regarding how cultural competency education and training interventions affect patient
healthcare and health, which is essential for assessing the effectiveness of a wider intervention.
For instance, research has discovered some evidence of the impact of cultural competence
education programs on patient satisfaction (Butler et al., 2016). Nevertheless, measures of health
outcomes were incorporated in the cultural competency workforce interventions examined by
different scholars.
Conclusion
In summation, it is apparent that cultural competence among mental health professionals
is encouraged by current mental health policy in nations with varied cultures and races.
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Nonetheless, each nation's response is partially influenced by its immigration histories, national
perceptions of migrants, citizenship policies, and racial and cultural integration approaches.
Thus, various approaches to cultural competency in care and services may be suggested
depending on the local context. Subsequently, this necessitates thorough investigation and
scrutiny of the ideas put out and their implementation and application in other nations.
This literature review clearly demonstrates how crucial cultural competency training is
and how poorly formed corporate performance frameworks are, and their ideal format.
Therefore, future research should incorporate randomized trials of sophisticated interventions
and evaluations using cultural competency assessment tools or survey. The development of
acceptable outcome measures for academic and service level interventions, as well as agreement
on them, are prerequisites for the establishment of randomized trials. Indeed, these could be
different from service-level performance measures or commissioning frameworks. Hence,
investigations may also assess how values within institutions may change to create more
receptive settings to the enculturation of anti-discriminatory behavior and the consequent growth
of culturally competent care practices. Ultimately, the importance of cultural competence in
health organizations, especially mental health institutions, cannot be underscored.
Methodology
Research design
For this study, an exploratory quantitative study was utilized as it focuses on individual
dynamics, complexities, and qualities as well as societal issues that cannot be understood by
using a quantitative approach. The study was aimed to gain insights into the experiences and
perspectives of providers and staff working with the mental health population regarding applying
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the CLAS standards in telehealth and outpatient to increase cultural awareness thus minimizing
disparities. This approach will aid in providing a detailed description of the social issues and
interpersonal processes related to the delivery of mental health care. The target participants was
the health care staff specializing in the provision of mental healthcare services.
Recruitment took place on site at a private mental health community clinic in North
Miami Beach. Potential participants was approached individually and in person by the
investigator during normal working hours. Participants was provided an educational letter.
Participants received a link in their email to complete an anonymous pre-test survey to assess
their knowledge, perceptions, and current clinical practices regarding cultural competence with
patients in mental health. The survey had a unique identifier for each participant and was
completed individually and was expected to take approximately 10-25 minutes to complete. One
week later participants attended the educational session, which was expected to last
approximately 45 minutes. Immediately after the training participants completed the post survey.
Two weeks after that participants was sent a follow up post-survey to test retention. The post-test
survey was expected to take roughly 10-25 minutes to complete.
Organizational Assessment: SWOT Analysis for Immersion Site
Assessment of the Organization
The purpose of this project was to increase cultural awareness to the mental health staff at
a private outpatient mental health community care center in North Miami Beach, Florida whose
service to the community is guided by their core values. According to Hughes (2014), an
organization's vision is its perception of what it can and should become. This private outpatient
mental health community care center key beliefs are serving with integrity and honesty,
providing compassionate care to all patients, and pursuing excellence. Their leadership
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acknowledged the need for cultural awareness in their organization. A strengths-weaknessesopportunities-threats (SWOT) study was conducted to evaluate center’s culture, change
preparedness, and the viability of cultural awareness educational training.
Stakeholders
Patients, healthcare providers, ancillary personnel, and administrative personnel are the
key stakeholders at the community center. Healthcare providers, including physicians, advanced
registered nurse practitioners (APRNs), registered nurses (RNs), and ancillary personnel such as
mental health technicians and medical assistants, were the major stakeholders for this initiative.
Strengths, Weaknesses, Opportunities, and Threats (SWOT) Analysis
A SWOT analysis is a method for evaluating the internal and external qualities and
dangers of a phenomenon of interest (Moran, Burson, & Conrad, 2017). In order to evaluate
centers' capabilities and level of preparedness for cultural awareness educational programming, a
SWOT analysis was carried out within the organization.
Strengths
This private outpatient mental health community care center is a self-sustaining
institution that has not been merged with or purchased by a bigger healthcare group. This
provides the leadership team with the power and flexibility to make organizational changes that
match with their goals and priorities, as opposed to those mandated by a bigger organization. In
addition, the organization's modest size enables interventions to be executed more quickly and
efficiently. An additional asset is that the community center offers telehealth consultations. In
distant areas with a shortage of healthcare professionals, it may be challenging to provide mental
health patients with the necessary services. Utilizing information technologies such as
telemedicine in the treatment of mental illness provides patients with convenient access to
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cutting-edge, cost-effective, and efficient mental health care, as well as a reliable diagnosis, all at
a reduced cost (Langarizadeh, Tabatabaei, Tavakol, Naghipour, Rostami & Moghbeli, 2017).
The great location of community center is yet another of its many advantages. The
building is easily accessible to the community and is located just across from a major community
hospital. The availability of mental health services and its integration into communities can be of
significant advantage for promoting accessibility, acceptability, affordability, and flexibility of
services, as well as adherence to treatment and increasing the possibility of positive clinical
outcomes (Kohrt et al., 2017). In addition, community services have the potential to play a
significant role in the prevention of mental disorders, the reduction of stigma and discrimination,
the promotion of recovery and social inclusion, and the enhancement of mental health awareness
(Kohrt et al., 2017).
Weaknesses
This private outpatient mental health community care centers’ lack of cultural sensitivity
training for its employees is one of its flaws. Despite the fact that the organization's modest size
will allow a quicker implementation of the project, it also results in restricted resources. Limited
staff time for training is another issue of implementing cultural awareness training.
Opportunities
The prevalence of mental health concerns in the United States affords the community
center more opportunity to meet the requirements of more patients. It is linked with an
overloaded public health care system that cannot meet the needs of all patients. This enables
private organizations such private outpatient mental health community care centers to alleviate
the strain on hospitals by offering access to psychiatric services for those in immediate need of
support. Implementing cultural competency training for all personnel is another potential.
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Threats
Included among the variables that threaten the community center is the staff's acceptance
of cultural competency training. In addition, the project's long-term viability after execution, due
to a lack of commitment. Another potential threat is learners' personal or religious
preconceptions against certain religions and cultures.
Implementation Strategy
The Plan-Do-Study-Act (PDSA) Model was utilized to develop culturally competent care
through the implementation of the project. This paradigm is useful for planning and encouraging
sustainable transformation in community mental health clinics. In the first phase of this
procedure, a cultural competency training program was organized, program objectives were
formulated, a timeframe was developed, and projections were produced regarding the impact of
implementing a cultural competency educational program. The cultural competency training
program was executed, and data was gathered in the second stage, or "do" step, of the cycle. The
third and fourth steps reflected the project's "studying" and "acting" phases. Before conducting
future educational training sessions, these processes entailed analyzing or examining the
acquired data and comparing it to the anticipated outcome to determine if any modifications were
necessary. The "act" part of the cycle consisted of amending the project and preparing for the
subsequent PDSA cycle (Coury, J., Schneider, Rivelli, Petrik, Seibel, D'Agostini, B., Taplin,
Green, and Coronado, 2017).

Internal Factors
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Strengths

Weaknesses

•

Research/teaching facility

•

Telehealth and outpatient services

•

Great location in the community

•

Restricted resources

•

Committed and experienced

•

Limited staff time for training is

•

Lack of cultural sensitivity training
for its employees

another issue of implementing

leadership

cultural awareness training.
•

Recruitment of team members for
study

External Factors
Opportunities
•

Team members onsite for

Threats
•

implementation of interventions and
data collection
•

staff's acceptance of cultural
competency training.

•

Staff’s personal or religious

Implementing cultural competency

preconceptions against certain

training for staff

religions and cultures.
•

Maintaining of the project after
implementation

Participants and setting
This study was set in an outpatient mental health clinic in North Miami Beach that utilize
outpatient and telehealth services to a diverse population. This setting makes it easier to access
the research participants at their work setting and get to experience the patient-staff interactions
through observation. The participants were providers and staff at the mental health clinic.
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Potential participants was approached individually and in person by the investigator during
normal working hours.
Ethical Considerations
It is essential to have ethical considerations in qualitative research when seeking consent
from participants while retaining their confidentiality and anonymity (Holloway and Wheeler,
2009). Obtaining informed consent ensures that the participant is made aware of the research
objectives, its benefits, and perceived risks. Thus, the participants will be required to sign a
consent form upon reading and comprehending the aim of the study. This will ensure that the
data collection involves only the participants who are willing to take part in the study and answer
the interview questions freely. In addition to preserving participants’ anonymity, confidentiality
and anonymity was maintained by ensuring that the names of the participants does not appear in
the final project write-up. Data was stored in a password protected computer. Participants were
not expected to experience any risks, harms, or discomforts though participation in this project.
Data collection
The study collected data based on the personal and professional experiences of mental
health clinicians and staff who have participated in telehealth services as well as conducting
consultation in an outpatient setting. Getting first-hand information from the healthcare providers
and staff can aid in gaining insights on the current challenges facing delivery of mental
healthcare and how utilizing culturally competent approach in telehealth can help in addressing
such shortcomings.
Participants were recruited using a convenience sample strategy, and data was accessed
by computerized means. Participants who accepted the study's in person invitation received a pre
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cultural survey via email to get a baseline of their understanding of their cultural awareness. The
following demographic data was obtained from participants (a) gender (male or female); (b) age
(18 to 27 years, 28-35 years, 36-50 years, 50-60 years and above 60 years or older); (c) race or
ethnicity (Caucasia, Hispanic or Spanish, African American); (d) level of education (associate
degree, bachelor’s degree, master's degree, doctoral degree, or MD); (E) job position (filled in by
participants). A post survey was sent to the participants’ email one week later to assess their
knowledge after receiving education of CLAS standards. Two weeks after post survey,
participants was sent a follow up post survey to test retention. The study commenced upon
obtaining ethical approval for the study research ethics committee at the college. To ensure
credibility, it is essential to conduct quality assessment to determine whether the data accurately
and fairly describes the phenomena.
Survey Tool
The pretest/posttest /follow up competence self-assessment checklist was adapted with
permission from the Central Vancouver Island Multicultural Society. The tool consists of three
sections that assess awareness, knowledge and skills and can be used in a variety of settings to
evaluate Cultural Competence. Developed by the Central Vancouver Island Multicultural
Society, the Self-Assessment tool encourages users to reflect on their own abilities and
knowledge in social contexts. The purpose of this self-assessment tool was to help local
communities understand how they may improve their performance in a diverse workplace and
community. It uses a Likert scale for respondents to assess their level of cultural competency and
determine where they excel and where they need to grow. Never/not at all, Sometimes/good,
Often/fairly good, and always/excellent served as the response categories, with the sum of each
section's scores correspondingly tallied.
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Validity and reliability assessments have been carried out on the Cultural Competence SelfAssessment Checklist developed by the Central Vancouver Island Multicultural Society. In point
of fact, the measurements of the Cronbach alpha values were, on average, 0.73, which indicates
that it is already a reliable instrument (Argyriadis, et al., 2022)
Data analysis
Data was collected using Qualtrics. The researcher analyzed data using the Statistical
Package for Social Sciences (SPSS) version 25.0. Frequency counts were used to examine the
distribution of categorical demographic variables. Repeated measures ANOVA was used to
examine whether change in awareness, knowledge, was statistically significant.
Sample Characteristics
Participant demographic characteristics for the sample of 10 participants are provided in
Table 1. The majority of the sample was Female (60%). There was variability in age with one
participant between 18 and 27 years old, 2 between 28 and 35 years old, 3 between 36 and 50
years old, 3 between 50 and 60 years old, and only 1 above 60 years old. The majority of the
sample was African American (70%) and the rest were Hispanic (20%) or Caucasian (10%). Half
of the respondents had a Master’s degree (50%), the rest had a Doctorate (20%), Associates
(10%), Bachelor’s (10%), and one was an MD (10%). The position of the respondents included
psychiatric nurse practitioners (40%), mental health counselors (20%), psychiatrist (10%), family
nurse practitioner (10%), mental health tech (10%), and front desk staff (10%).
Awareness scores were found to change significantly over time, F (2, 18) = 55.90, p <
.001. In addition, pairwise comparisons using Tukey’s correction indicated that all pairwise
comparisons were statistically significantly with awareness increasing at each subsequent
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timepoint. Figure 1 displays the change in awareness scores over time. Knowledge scores were
found to change significantly over time, F (2, 18) = 27.0, p < .001. Knowledge increased
significantly from pre to post and was sustained at follow-up. Figure 2 displays the change in
knowledge over time. For Skills scores, sphericity was found to be violated and therefore the
Greenhouse-Geisser correction was used. The scores were found to change significantly over
time, F (1.16, 10.47) = 19.60, p <.001. Skills increased significantly from pre to post and were
sustained at follow-up. Figure 3 displays the change in skills over time.
Limitations of the Project
The study design's limitations include a limited sample size and convenience sampling.
Also, the convenience sampling method does not involve randomization. Although the two-week
post-test demonstrated retention of knowledge, skills and awareness it may be advantageous to
re-evaluate the retention of cultural competency awareness and behavior at four months to
determine the retention of cultural awareness. Time restrictions constrained the recruitment
procedure, program duration, and frequency of implementation.
Discussions
We expect to find that culturally aware healthcare professional will help decrease
disparities in mental health by addressing barriers to healthcare and equipping providers with
tools that can be used to maneuver cross-cultural dilemmas that could hinder effective delivery
of quality mental health care. How will cultural competency training help improve staff’s
knowledge? We expect that training clinicians on cultural competence issues can equip them to
manage situations that are culturally sensitive and gain better understanding of the beliefs,
perceptions, and attitudes that may hinder effective care delivery. Further, techniques such as use
of interpreters and/or health workers who are conversant with the language and practices of the
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diverse population are expected to yield positive health outcomes. Some of the perceived
limitations for this study include the number of participants that will be used. Since the study
will take place in a clinical setting, the number of participants might be small. However, all the
staff will be expected to participate in the study to gain a wider variety of experiences and
anticipated perspectives. The expected findings from the study will be strongly reflected in
previous literature, making the reliability of the findings much stronger.
Conclusion
A multidisciplinary team working in a private outpatient mental health community clinic
setting participated in an educational program on cultural awareness that was based on evidence
and lasted for one approximately 45 minutes. This program was implemented and evaluated as
part of this project, and the results showed that it was an effective strategy for improving cultural
awareness. This study could improve nursing practice and cultural awareness. This study could
improve health outcomes and decrease healthcare disparities.
As a result, the implementation of a cultural awareness training program for mental health staff is
strongly suggested as a recommended standard practice for the delivery of health care in
community care settings
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APPENDIX A
Table 1. Demographic Characteristics
Characteristic
Gender
Female
Male
Age
18-27
28-35
36-50
50-60
Above 60
Race or Ethnicity
Caucasian
Hispanic or Spanish
African American
Highest Level of Education
Associate degree
Bachelor’s Degree
Master’s Degree
Doctorate
MD
Job Position
Psychiatrist
Psychiatric Nurse Practitioner
Mental Health Counselor
Family Nurse Practitioner
Mental Health Tech
Front Desk

N (%)
6 (60%)
4 (40%)
1 (10%)
2 (20%)
3 (30%)
3 (30%)
1 (10%)
1 (10%)
2 (20%)
7 (70%)
1 (10%)
1 (10%)
5 (50%)
2 (20%)
1 (10%)
1 (10%)
4 (40%)
2 (20%)
1 (10%)
1 (10%)
1 (10%)
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APPENDIX B
Figure 1. Awareness

Figure 2. Knowledge
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APPENDIX C

Job Title:
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APPENDIX D
Cultural Competence Self-Assessment Checklist

Directions: Read each entry and place an X mark in the appropriate column that best represents
your opinion.

There are 32 question in this survey. Please select a response for each one.
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Awareness

Value Diversity

I view difference as positive and a
reason to celebrate.

Know myself

I have a clear sense of my own
ethnic, cultural and racial identity.

Share my culture

I am aware that in order to learn
more about others I need to
understand and be prepared to share
my own culture.

Be aware of areas
of discomfort

I am aware of my discomfort when I
encounter differences in race, color,
religion, sexual orientation, language,
and ethnicity.

Check my
assumptions

I am aware of the assumptions that I
hold about people of cultures
different from my own.

Challenge my
stereotypes

I am aware of my stereotypes as they
arise and have developed personal
strategies for reducing the harm they
cause.

Reflect on how
my culture
informs my
judgement

I am aware of how my cultural
perspective influences my judgement
about what are ‘appropriate’,
‘normal’, or ‘admirable’ behaviors,
values, and communication styles.

Accept ambiguity

I accept that in cross cultural
situations there can be uncertainty
and that can cause uneasiness.
I take the time needed to get more
information in cross cultural
situations.

Be curious

I take any opportunity to put myself
in places where I can learn about

Never Sometimes/ Fairly
occasionally Often/
Pretty
Well

52
Alway
s/very
well
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difference and create relationships.
Aware of racial
privilege

I am aware that having “racial
privilege” means one’s race does not
create barriers to goal attainment or
justice.
Those who are perceived as having
racial privilege may also be
perceived as having certain
advantages and benefits when
compared to those who are perceived
as not having racial privilege.
1 pt x

2 pt x

3 pt x

4 pt x
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Never Sometimes/ Fairly
occasionally Often/P
retty
Well

Gain from my
mistakes

I will make mistakes and will learn
from them.

Assess the limits
of my knowledge

I recognize that my knowledge of
certain cultural groups is limited and
will commit to creating opportunities
to learn more.

Ask questions

I will really listen to the answers
before asking another question.

Acknowledge the
importance of
difference

If I am working with a person of a
different culture, ethnicity, etc. I
understand that I may be perceived as
a person with different degrees of
power or privilege, and that I may
not be seen as ‘unbiased’ or as an
ally.

Know the
historical
experiences of
non-European
Americans

I am knowledgeable about historical
incidents in America’s past that
demonstrate racism and exclusion
towards Americans of non-European
heritage (e.g. the Japanese
internment, slavery, Jim Crow,
Islamophobia…).

Understand the
influence culture
can have

I recognize that cultures change over
time and can vary from person to
person, as does attachment to culture.

Commit to lifelong learning

I recognize that achieving cultural
competence involves a commitment
to learning over a life-time.

Understand the
impact of racism,

I recognize that stereotypical
attitudes and discriminatory actions

Always/
very
well
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sexism,
homophobia . . .

can dehumanize and even encourage
violence against individuals because
of their membership in groups which
are different from myself.

Know my own
family history

I know my family’s story of
immigration and assimilation into
America.

Know my
limitations

I continue to develop my capacity for
assessing areas where there are gaps
in my knowledge of other cultures.

55

1 pt x

2 pt x

3 pt x

4 pt x
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Never Sometimes/ Fairly
occasionally Often/P
retty
Well

Adapt to different
situations

I am developing ways to interact
respectfully and effectively with
individuals and groups.

Challenge
discriminatory
and/or racist
behavior

I can effectively intervene when I
observe others behaving in a racist
and/or discriminatory manner.

Communicate
across cultures

I am able to adapt my
communication style to effectively
interact with people who speak in
ways that are different from my own.

Seek out
situations to
expand my skills

I seek out people who challenge me
to maintain and increase the crosscultural skills I have.

Become engaged

I am actively involved in initiatives,
big or small, that promote
understanding among members of
diverse groups.

Act respectfully
in cross-cultural
situations

I act in ways that demonstrate respect
for the culture and beliefs of others.

Practice cultural
protocols

I am learning about and put into
practice the specific policies and
procedures related to culture which
are necessary for my work.

Act as an ally

My colleagues who are of a different
ethnicity than I am consider me to be
an ally and know that I will support
them in culturally appropriate ways.

Be flexible

I work hard to understand the
perspectives of others and consult

Always/
very
well
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with my diverse colleagues about
culturally respectful and appropriate
courses of action.
Be adaptive

I know and use a variety of
relationship building skills to create
connections with people who are
different from me.
1 pt x

2 pt x

3 pt x

4 pt x
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APPENDIX E

INFORMATIONAL LETTER
Staff Education of Culturally and Linguistically Appropriate Services (CLAS) Standards to
Improve Staff’s Knowledge in Cultural Awareness: A quality improvement project
Hello, my name is Marie Guerrier. You have been chosen to be in a research study about
cultural awareness. The purpose of this study is to improve healthcare provider knowledge of
cultural awareness by implementing Culturally and Linguistically Appropriate Services (CLAS)
Standards. If you decide to be in this study, you will be one of approximately 10 people in this
research study. Participation in this study will take approximately 1 hour and 45 minutes or less
of your time. If you agree to be in the study, I will ask you to do the following things:
1. You will complete an anonymous pre-test survey to assess your knowledge, perceptions, and
current clinical practices regarding cultural competence with patients in mental health. The
survey is to be completed individually and is expected to take up to 10-25 minutes to
complete.
2. You will then participate in an educational session, which is expected to last approximately
20-30 minutes.
3. Two weeks after completing the educational session, you will be asked to complete the postsurvey. The post-test survey is expected to take up to 10-25 minutes to complete.
There are no foreseeable risks or benefits to you for participating in this study. It is expected that
this study will benefit society by providing health care providers and staff with cultural
awareness knowledge. This will help implement cultural appropriate care.
There is no cost or payment to you. If you have questions while taking part, please stop me and
ask.
You will remain anonymous and confidential. You will be assigned a unique identifier that you
will use for a pre and post survey. You will need to provide you email address.
If you have questions for one of the researchers conducting this study, you may contact Marie
Guerrier at 305-746-9262.
If you would like to talk with someone about your rights of being a subject in this research study
or about ethical issues with this research study, you may contact the FIU Office of Research
Integrity by phone at 305-348-2494 or by email at ori@fiu.edu.
Your participation in this research is voluntary, and you will not be penalized or lose benefits if
you refuse to participate or decide to stop. You may keep a copy of this form for your records.
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APPENDIX F

Results
Repeated Measures ANOVA
Within Subjects Effects
Sum of Squares
Awareness
Residual

df

280.8
45.2

2
18

Mean Square
140.40
2.51

F

p

55.9

< .001

Note. Type 3 Sums of Squares
[3]

Between Subjects Effects
Sum of Squares
Residual

1501

df
9

Mean Square

F

p

167

Note. Type 3 Sums of Squares

Assumptions
Tests of Sphericity
Mauchly's W
Awareness

0.804

p

Greenhouse-Geisser ε

0.419

Huynh-Feldt ε

0.836

1.00

Post Hoc Tests
Post Hoc Comparisons - Awareness
Comparison
Awareness
Pre
Post

Awareness
-

Mean Difference

Post
Folllow Up
Folllow Up

[4]

Estimated Marginal Means
Awareness

-5.40
-7.20
-1.80

SE

df

t

ptukey

0.806
0.757
0.533

9.00
9.00
9.00

-6.70
-9.51
-3.37

< .001
< .001
0.020
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Estimated Marginal Means - Awareness
95% Conﬁdence Interval
Awareness

Mean

SE

Lower

Upper

Pre
Post
Folllow Up

33.9
39.3
41.1

2.48
2.45
2.24

28.3
33.8
36.0

39.5
44.8
46.2

[4]

Repeated Measures ANOVA
Within Subjects Effects
Sum of Squares
Knowledge
Residual

df

230.5
76.9

2
18

Mean Square
115.23
4.27

F

p

27.0

< .001

Note. Type 3 Sums of Squares
[3]

Between Subjects Effects
Sum of Squares
Residual

462

Note. Type 3 Sums of Squares

Assumptions

df
9

Mean Square
51.3

F

p

61
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Tests of Sphericity
Mauchly's W
Knowledge

0.732

p

Greenhouse-Geisser ε

0.287

Huynh-Feldt ε

0.789

0.928

Post Hoc Tests
Post Hoc Comparisons - Knowledge
Comparison
Knowledge
Pre
Post

Knowledge
-

Mean Difference

Post
Follow Up
Follow Up

-4.30
-6.70
-2.40

SE

df

t

ptukey

0.716
1.126
0.884

9.00
9.00
9.00

-6.01
-5.95
-2.71

< .001
< .001
0.057

[4]

Estimated Marginal Means
Knowledge

Estimated Marginal Means - Knowledge
95% Conﬁdence Interval
Knowledge

Mean

SE

Lower

Upper

Pre
Post
Follow Up

30.9
35.2
37.6

1.62
1.53
1.02

27.2
31.7
35.3

34.6
38.7
39.9

[4]

Repeated Measures ANOVA
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Within Subjects Effects
Sphericity Correction
Skills
Residual

Sum of Squares

Greenhouse-Geisser
Greenhouse-Geisser

df

304
140

Mean Square

1.16
10.47

261.7
13.4

Note. Type 3 Sums of Squares
[3]

Between Subjects Effects
Sum of Squares
Residual

295

df

Mean Square

9

F

p

32.8

Note. Type 3 Sums of Squares

Assumptions
Tests of Sphericity
Mauchly's W
Skills

0.280

p

Greenhouse-Geisser ε

0.006

Huynh-Feldt ε

0.581

0.614

Post Hoc Tests
Post Hoc Comparisons - Skills
Comparison
Skills
Pre
Post

Skills
-

Mean Difference

Post
Follow Up
Follow Up

[4]

Estimated Marginal Means
Skills

-6.20
-7.20
-1.00

SE

df

t

ptukey

1.583
1.365
0.537

9.00
9.00
9.00

-3.92
-5.28
-1.86

0.009
0.001
0.205

F

p

19.6

< .001
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Estimated Marginal Means - Skills
95% Conﬁdence Interval
Skills

Mean

SE

Lower

Upper

Pre

30.4

1.42

27.2

33.6

Post
Follow Up

36.6
37.6

1.33
1.02

33.6
35.3

39.6
39.9

[4]

